PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTANT CISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (OMR -
ROCK FALLS, CITY OF VR DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1LO078301 INF-L MAJOR
ROCK FALLS, iL 61071 PERMIT NUMBER DSteE R 1 (SUBR 01)
FACIUTY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. VM | B0 [YYYY MM T DD _TYYYY! INFLUENT STRUCTURE
ROCK FALLS, IL 61074 FROM | 02 01 17 | TO| 02 28 17 ***NO DISCHARGE L
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
ARAMETER QUANTITY OR LOADING WUARTITY ORC NO. FREQ‘JOEFNCY SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | 5009 e
BOD, 5-Day SAMPLE et e e e e dededededke {26) Jededrdede e Sodededokoh (19)

(20 DEG. C) MEASUREMENT 84 00 250 cP
00310 1 © PERMIT ekt dededkiek dededededede Req. Mon. - 3DAYS [COMPOS
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG MG/L WEEK
Solids, Total SAMPLE dededededek Hkedkdk (28) e dee e e Fkdekd e (19}

Suspended MEASUREMENT 135 Q0] 250 | CP
00530 1 0 PERMIT Rddedekoh ra—— dededededed Req. Mon. Tkdehhd 3 DAYS |COMPOS
Raw Sew / Influent REQUIREMENT LBS/DY MO AVG MG/L WEEK
Flaw, In Conduit or SAMPLE (03) Fedededede dedede ek dededededeok
! 1.619 1.800 00 105 CN
Thru Treatment Plant MEASUREMENT
50050 1 O PERMIT Req. Mon, .. Req. Mon. ek Sededehdok Fededededkk A CONTIN [-CONTIN
RAW SEW / INFLUENT REQUIREMENT MO AVG DAILY MX MGD dedede e uous
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAMETITLE PRINCIPAL EXECUTIVE OFFICER [ Cartify nnder penalty of law thak this decument and all attachments wete prepared under my ditection ot TELEFPHONE DATE
— suprvision In ac with a system desigred ko assuce thar qualified prrsonnel propery gather and 5y . .
Wlillam Wescott svaluate the infornation submitted. Based on my incuiry of L:‘\c petson or pr:;scns who rr:mg;&we i XMV \‘) : 7
systemy, ot thase pamons divectly responsible for gathering the infotmztion, the infeonetion sibmitked e, g -
MayCJf :&'\e bastof mypkncwl.-.(lge anf!. bd})ef, e, auugmm,::i complete. [ :m aware that H'\:re are significant ‘(,L(J‘ 81 5 622 1 125 1 7 03 01
penalties for submirting false infommaton, inziuding the possibillty of fine and imprdsonment for knowing ¢
viclations. SIGNATURE OF PRINCIPAL EXECUTIVE oy
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR | MO | DAy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference ail attachments here)

1 of 1



FERMITTEE NAME/ADDRESS (Include Facifity NameA.ocation if Different}

NAME ROCK FALLS, CITY OF

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE: 61071

ADDRESS 803 W 10TH ST ILCO78301 001-0 MAJOR

ROCK F 61071

ALLS, IL PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)

FACLITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR, MM [ DD [YvTYY MW T DD _TYvyy| EXTERNAL QUTFALL

ROCK FALLS, IL 61071 From [ 02 | of | 17 jTO[ 02 | 28 | 17 ***NO DISCHARGE [_J##+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.

PARAMETER QUANTITY OR LOADING WER NO. |FRECECT | SAMPLE

(3237) EX TYP
VALUE VALUE UNITS VALUE VALUE VALUE UNITS (62-63) e i

Oxygen, Dissolved SAMPLE dededrdede ke dekedekhok (19)

(DO) MEASUREMENT 9.6 8.9 8.8 ool 250 GR
Q0300 1 1 PERMIT Ferede e e e weddededed o 5.5 4.0 3.5 3 DAYS | GRAB
Effluent Gross Value REQUIREMENT sk MO AV MN MN WK AV DAILY MN MG/L WEEK
PH SAMPLE dededdodeh ke ddhk dedededede e (12)

MEASUREMENT 7.7 7.8 00| 250 GR
00400 1 Q PERMIT dededede et e de e e I 8.0 ek deide ke 9.0 3DAYS [ GRAB
Effiuent Gross Value REQUIREMENT pronn MINIMUM MAXIMUM suU WEEK
Solids, Total SAMPLE (26) e (19)

Suspended MEASUREMENT 13 27 1 2 00 250 CcP
00530 1 © PERMIT 751 1501 Fededdedede 12 24 3 DAYS [COMPOS
EFFLUENT GROQSS VALUE REQUIREMENT MQ AVG DALY MX LBS/DY MO AVG DAILY MX MG/L WEEK ‘
NITROGEN, TOTAL SAMPLE devededode e defedededd dedkhdk e e ek e (19)

MEASUREMENT Q.00 00| 285 cp
00600 1 O PERMIT dedododedek dededdedeh —— Sededdede Req. Mon. Fteddokd MONTHL |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT Yok ke MO-AVG MGIL Y.

Nitrogen, Ammonia SAMPLE (26) Fedehkkk (19)

Total (as N) MEASURENENT 0 1 0.025 0.040 00 250 CcP
00610 1 3 PERMIT 250 7268 ddedeoddek 4.0 11.8 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGIL WEEK

Tatal (as N) SAMPLE st de de de (26) ede dedede e Sedede e oo (19)

00610 & & MEASUREMENT 0.3 0.0 60| 250 | CP
Cther Treatment, Process PERMIT 626 ddededhok dededededede 10.0 Fedkedededode 3 DAYS |COMPOS
Complete REQUIREMENT WK AV LBS/DY WK AV MGIL WEEK
PHOSPHORUS, TOTAL (as P) SAMPLE s de e (26) Vedkededrdede P (19)

MEASUREMENT 12 0.10 00| 250 cP
0ose5 1 0O . PERMIT 63 Fa— AP 1 P 3 DAYS |[coMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MGIL WEEK

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ("emfy under panalty of law that this doeument and all attachments were prepared under my direction oc TELEPHONE DATE

. upervisicn in accowdance with asystem designed to assute ther qualified personnel prope] :ly gathar and
Wl”lam Wescott hiate ':h;mfnwmh nd" d Baszd :f:n my mqmry of Lh— person (;‘:pﬁcsons who 'n‘nsgt- the (/‘/
s or thase pesons dirctly responsible for gatt the & the inf £ d is,
Mayor r: S:Lqu mypkncwlﬁdgn mﬂ bsfﬁf trus, assugate, and somplate, [ am aware that tners ace significant 815  622-1125 17 03 01
pmalhes for submitting false inf luding the possibility of fine and imprsonment for knowing
SIGNATURE OF PRINCIPAL éxgcunva YT
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT eope | NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments here)

1of2




PERMITTEE NAME/ADORESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
)

NAME DISCHARGE MONITORING REPORT (DMR -
8 ROCK FALLS, CITY OF ( DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1LQ078301 C01-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER JSCIARCRNRRR 1 (SUBR 01)
FACILITY  ROGCK FALLS, CITY OF MONITORING PERIOD STP QUTFALL
LocaTioN 101 CEARWATER DR, MM | DD [YYYY MM T DD T¥YYY] EXTERNAL QUTFALL
ROCK FALLS, IL 81071 FROM | 02 Q1 17 | TOY 02 28 17 * %% NO DISCHARGE Howw
ATTN: WILLIAMWESCOTT NOTE: Read instructions befare completing this form.
PARAMETER QUANTITY OR LOADING - NO. |FREUEY T s amPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gy | 0
FLOW, IN CONDUIT OR SAMPLE (03) e dodededeke dode ek e ok dededededede
! 1.414 1.8670 00 105 CN
THRU TREATMENT PLANT MEASUREMENT
50050 1 0 PERMIT Regq. Mon. Req. Mon. ek sk SeddedeRve Sedrd ek e CONTIN { CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD edode e uous
Chlorine, Total SAMPLE dede vk deddedkh dedededede s dodekdekok (19)
Residuzl MEASUREMENT 0 00 500 GR
50080 1 1 1 PERMIT Fkhhhk dedededededs etk — dedriedodkok .05 Chlorinati] GRAB
EFFLUENT GROSS VALUE REQUIREMENT e e de DAILY MX MGI/L on/
BOD, Carbonaceous SAMPLE (26) dede e (19)
05 DAY, 20C MEASUREMENT 18 26 1 2 00 250 CP
80c82 1 0 PERMIT 626 1261 ededekedek 10 20 3 DAYS |COMPQCS
EFFLUENT GROSS VALUE REQUIREMENT MO-AVG DAILY MX LBS/DY MC AVG DAILY MX MG/L WEEK
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 4]¢]
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under panalty of law that His cocumentand all sttachments wees prspared under my v direcion oc TELEPHGNE DATE
" sperwision in & lance with a system designed ko assurs that qualified prrsonnel propedy gather and
William Wescott aviinate the information submited. Based om my inquicy of the pesson or persons ,rho mamgr the \
system, or those parrons direct}; ible for gatt e the ink d is,
May0f 'f:u besgt i"f mfpknowlndg» a;:l bﬁﬁrf te, :owmw, a0dd :‘)mplehe Tam a.xi:r: rhat lhen- are s‘gn:ﬁzsm QM CM’ 815 622-1 125 1 7 03 01
:Tg?i:m submitting false infomation, including e possibilisy of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTWE _—
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT coce | NuMBER YEAR | Mo | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here)

20f2



